In and of themselves, concerns about medications are not necessarily of clinical concern; in fact, it has been suggested that most people tend to hold negative views on medication in general; in particular, regarding safety issues such as side-effects and fear of dependency, and that these general beliefs have little impact on behaviour (Horne, Weinman, & Hankins, 1999) . However, specific beliefs about the necessity and concerns about one's own medication are well-evidenced predictors of medication adherence (e.g., Clifford, Barber, & Horne, 2008) . It is therefore perhaps not surprising that studies have found a link between NRT concerns and the actual use of these products: smokers with safety and efficacy concerns are less likely to have used NRT in the past, and are less likely to say that they intend to use it (or any other cessation medication for that matter) in the future. Furthermore, even when smokers with concerns do use these medications, they tend to be less compliant with dosing directions (in terms of pieces of nicotine gum per day), and are less likely to adhere to the recommended duration of treatment (Shiffman, Ferguson, Rohay, & Gitchell, 2008) , perhaps indicative of a desire to minimise exposure to the medicine. Just as failure to use in the first place obviously limits the utility of a medication, suboptimal compliance and adherence are of clinical important because these usage behaviours are associated with significantly poorer treatment outcome (Shiffman, 2007; Shiffman, Sweeney, Ferguson, Sembower, & Gitchell, 2008) .
Research in other medication classes may aid our understanding of this phenomenon -there is a wide body of research evidence suggesting that beliefs about efficacy and concerns about medications are important predictors of medication adherence .
People who are convinced of the necessity, and at the same time hold little concern about their medication, are more likely use their medication as directed (e.g., Clifford, Barber, & Horne, 2008) . Importantly, it has been shown that these cognitions are amenable to change, and that change in these beliefs in turn is related to changes in adherence (Schüz et al., 2011) .
If safety and efficacy concerns are directly linked to both willingness to adopt cessation medications and patterns of post-adoption use -and the data collected so far are correlational, so we do not know for certain if they are -and if such medication beliefs are amenable to change as evidence suggests they are, it would suggest that providing education to correct misperceptions may be beneficial. One study conducted by our group suggested that such education may indeed be helpful. As part of a large survey examining smokers' perceptions about smoking and medications (Ferguson et al., 2011) , we selected smokers who displayed concerns about the safety of NRT and probed whether providing additional information would increase their willingness to use NRT as part of a future quit attempt. Following the provision of corrective information, more than half of the smokers expressed an increased willingness to use NRT as part of a future quit attempt. Furthermore, the smokers in this study appeared eager for information about smoking and quitting; at the end of the survey we offered smokers the opportunity for feedback on their responses to the safety and efficacy questions and 84% of the sample requested this additional information.
In order to modify misperceptions about NRT safety, it is necessary to understand whether they might serve a purpose to the individual. Such misperceptions could be cognitive biases that serve the purpose of reducing cognitive dissonance in smokers arising from a disparity between their smoking and their attitudes towards smoking. It has been shown that in order to reduce cognitive dissonance, people tend to systematically negate information that could induce cognitive dissonance (motivated reasoning; Kunda, 1990) . It has also been shown that smokers are particularly prone to engaging in self-serving cognitive biases; for example, in systematically underestimating the risk of conceiving smoking-related diseases (McMaster & Lee, 1991) . Psychological theory -in particular, self-affirmation theory (Steele, 1988) -suggests that the systematic underestimation of risk and NRT safety misconceptions could be self-serving cognitive biases that prevent smokers from having to admit that they engage in unwise behaviour, despite better knowledge. Systematic safety concerns could therefore prevent smokers from having to admit that NRT might be a possible pathway to smoking cessation ('As NRT is unsafe, I can't use it and therefore don't have to stop smoking'). According to theory, such cognitions serve the purpose of reducing threat to self-perceptions of being a rational, complete person (Sherman & Cohen, 2006) . Self-affirmation theory further poses that giving individuals the possibility to affirm unrelated domains of their self-image -such as personal values -reduces the need to defensively process threatening information, thus enabling individuals to more objectively appraise information. In fact, it has been shown that self-affirmed individuals process potentially discordant information more objectively (for an overview, see Sherman & Cohen, 2006) , and research in the smoking domain suggests that self-affirming smokers are both more likely to accept smoking-related risk information (Harris, Mayle, Mabbott, & Napper, 2007) and more likely to form intentions to stop and engage in preparatory behaviours (Armitage, Harris, Hepton, & Napper, 2008) . This suggests that examining and treating safety misperceptions as potential self-serving cognitive biases has potential in increasing the acceptance and subsequent adherence to NRT.
In summary, a number of studies have now reported that a large percentage of smokers have concerns about the safety and effectiveness of smoking cessation medications; in particular, NRT. Such concerns are of clinical interest because they appear to be related to medication use (adoption and compliance). Understanding the role of misconception and how smokers process information intended to address these misperceptions may be a promising way to counter such perceptions and increase the adoption and compliant use of smoking cessation medications.
